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State of California-Health apd Welfar6 Agency 
Form OMB No~: 2o5(}-Q039JExpires 9-30-91) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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(Form designed. use on elite (12-pitch typewriter). 
US EPA ID No. Information in the shaded areas 

4. Generator's Phone ( 

5. Transporter 1 Company. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

11. 

a. 

b. 

c. 

16. 

Qaa...Tecb Syst ... lac • 
3650 E. 26th StNet 
Verno•. CA 10023 

Non-RCRA Hazardous waste Liquid 
(Machtn coolant on) 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ar~,{IJ)Jy and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for lr'liitiilil.ort by highway according to applicable international and 
national government regulations. • 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

TSDF SENDS THIS COPY TO GENERAT~''WITHIN 30 DAYS 

BOE-CS-0223952 
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CERTIFICATE OFT: 

MANIFEST NUMBER 89822300 

The aqueou<f wa.1te received on the ahove rrutn~tt:<~L 
ACT and to effluent requirement<! e<Jtahli.Jhed by 
i.J performed under permit<! granted to CHEM 
of Health Service.:J, in coordination with the En 
Con<Jervation and Recovery Act (RCRA) of 
to wa<Jte di.Jcharge requirement<~ e<Jtahli.Jhed 

When the ahove de<Jcribed material i.J 
pha.:Je di.Jcharged for further 
under hoth RCRA and 

~c:t--"-'-'"-"-"~"c'~' 

I (_; "" -· A~ 

MENTIRECYCLING 

DATE RECEIVED FEBRUARY 21, 1992 

mandated by the FEDERAL CLEAN WATER 
Angele<J County. Wa.1te treatment and recycling 

· corporation, by the California Department 
accordance with the provi.Jion<J of the Re<Jource 

.:Jtate regulation<~ including but not limited 
County. 

INC. and treated/recycled and the aqueou<f 
~<fPOn<Jibilijyfaf!; the material i.J eliminated 

wit.lt~~~ thi.J certificate that all 
iiffiiiiiirtiFJiiiifiif~ 

FEBRUARY 21, 1992 
DATE 

.~~·9- <' \• ,..~·/7 • 'r'- _::_r __ .;) f~ 
f/~o'i\POf'l,~ ~ '\., 
1
1

, r:if ·- o ,\fl\\ ~ -; I \ . \\ 
\~ i SEPT. 4. l-jif 

I FfLkNfiMA1Acil:e" 
\\" ~ \ " 1000 ! z 11 
\\ o\J:':' ,'?')o Jl 

'
~-o~~/" II ___ /" _.,# 

~ y -.:o- ""r __-_:;;;:;> 
~ 

TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(21J) 268-5056 • FAX: (21J) 268-9672 
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Sta,te of California-Health and Welfare Agency 
For111 Appr,oved OMB No. 205o--oo39 (Expires 9-30-91) 
,Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
' 

I 
0 
10 
10 
r-. 

"' 10 
00 
6 
0 
or 
; 
..J 

D<il Q(.) 
<( 

("')~. 
No 
N~ < COo 
CD~ G 

00~ E 

== 
N 
E 

(..j R 
0 A 00 
00 T 
.t 0 
C\1 R v 
6 
0 
or 
~ 

a: w 
1-z w 
(.) 

w 
!:!.2 

w 
a: 
..J 
<( 
z 
0 
i= 
<( 
z 
w 
i!= 
..J 
..J 
<( 
(.) 

_j 
..J 
;s: 
Cf) 

a: 
0 
>,. 
(.) 
z w 
(!) 
a: 
w 
::il T w 
z R 

A <( 
N 

LL s 
0 p 
w 0 
Cf) R 
<( T (.) 

E 
~ 

F 
A 
c 
i 
L 
I 
T 
y 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFEST 
3. Generator's Name and Mailing Address . 

Douglas Aircraft Company Attn: R. Tuell MIS C6-59 
19503 s. N.ormandie Avenue, Torrance, CJ\ 90502 

4. Generator's Phone ( 

5. Transporter 1 Company. Name 

JCI Env1rontminta 1 Services. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Chem~Tech Systems* Inc • 
3650 E. 26th Street 
Vernon. CA 90023 

11 .. US DOT Description (Including Proper Shipping Name, Ha~ard Class, and ID Number) 

a. 

b. 

c. 

d. 

16. 

t~n-RCRA Hazardous Waste liqt.~id 
(Hicn1ne coolant oil) 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume. and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Roher ·t G~ 

Month Day Year 

.19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed /Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 870Q-22 

Do Not Write Below This line 

(Rev. 9'88) Previous editions are obsolete. 

YELLOW: GENERA TOR RET A INS 

BOE-CS-0223955 



UNITf() PUMPIN«3 Sf~VICf,. INC. FIELD WORK ORDER 

,--..,. 

14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

, C,USTOMHI./ADDLJ -~ 0 
,· /J{)q (L 

v 

-
iv·,rg;;t.:r. '/' i:/ I' d." .•.. 

PHONE NO.. !.-' CONTACT 
, . 

.. . 

LUCAIION: 

"' ~ 

24926 

~AGE_LmL) 

c~~-~-~-~_:r_'~_ro_· __ c_· __ ._1~--~--4-·)o-/x ___ 1C_.··-~_:_Iu __ G_· _r_:_)_~g_·_!_lj~------~) 
, EQUIPMENT: EQUII'MENT OHWATOI II AliT ARRIVE liME 1101' I.T. O.T. TOTAL 

TYPE NO. 1/ NAME liME liME OUT liME liME liME HOURS 

-~/r %_:/,r;<) ~tYke l.? ( ~: /JtlNk<i t</.~N r;:qi:;; t;$qJ l/J6V" 
I '/ 

. ·-~· 

) 
~, _ __,.. 

\.. ~ 

r PERSONNEL: nru II AliT ARRIVE liME 1101' l.l O.T. TOTAL 
NAME liME liME OUT liME liME liME HOURS 

.,:,.g, ..... , 

.. 
. +~· .. 

",'-i"-

\.. '• :...1 

, 
DISPOSAL: DISPOSAL SRE QTY. UN If 

MANIFEST NO. 

, 
COMSUMAil£: QTY me QTY"'" me 

.. , ---~ ~ v.ir<~r- ~t;( 
:/ / 

" 
( 
,r" ' 

'" (i) 

~ ...I 

ADDITIONAL INFORMATION: 

'< CUSTOMER COPY 
BOE-CS-0223956 
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UNITED UNITII) PUMI)INt; §1~\'ICIY INC. FIELD WORK ORDER 24939 

Ill 

r 

14016 EAST VALLEY BOULEV .ARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

'/C 

EQUIPMENT: EQUIPMENT OPERATOR 
TYPE NO. NAME 

IIAilT 
TIME 

~AGELmZ) 

ARRIVE TIME II Of' I.T. O.T. TOTAL""' 
TIME OUT TIME TIME TIME HOURS 

;? / --~-/:: , .·;"',:>r ---- /'"- ., 3o 5 .~ ' 
/'/~ .. /~ 5.~--C>vo ), o6·,~ ;- nlC: 

... 

i ~.··" 

" 
/) 
,t/ 

PERSONNEL: 
NAME 

r 

DISPOSAL: DISPOSAL II1E Q1Y UNIT ""' MANIFEST NO. 

L 

l ~ 

ADDITIONAL INFORMATION-

IIAilT ARRIVE TIME 
TIME TIME OUT 

r COMSUMAILE: 
TYPE 

r;:LcA7t3 / 

Ft -j· Jtf1 <, I( 
() i. 

/(e. ({ 

"" 

IIOf' I.T. 
TIME TIME 

Q1Y 1VP£ 

/ 
( 

O.T. 
TIME 

~ 

TOTAL""' 
HOURS 

QTY""' 

~ 

'V 'Vfo l1 ' 

OUSTOMER COPY 
BOE-CS-0223957 



UNITED UNITID J>UMJ>IN(3 SI~VICI,. INC. FIELD WORK ORDER 2 4 7 51 

Ill 
r CUSTOMER/ADDRESS 

PHUNtNU. 

lOCATION. 

\. 

SCOPE Of WORK 

r 

14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

V 0 vl? ~ r! C) ., 

v 

-fo;e /l P};vC r CH-
CONTACT· 

1-/ If z: M .1-/+ Y/9~ t9 

"' t'~/ c ./·;::: 

EQUIPMENT: EQUII'MEHT OI'I:RATOI 
TYPE NO. NAME 

v<'io •. fllu Cl<- -:::st:.._ 5.;yt:. IJ· 

i 

•"-;" 

' -
) 

\.. 

r PERSONNEL: nn£ NAME 

\.. 

r DISPOSAL: DISI'OSAI.IITE QTY UNIT .., 
MANIFEST NO. 

-
I 

l ~ \.. 

ADDITIONAL INFORMATION· 

SIGN£0: 

~AGE-LmL) 

"' 

..J 

If AliT All! lYE TIME lfOP u. O.T. TOTAL" 
TIME TIME OUT TIME TIME TIME HOURS 

. 

If ART AII!IVE TIME lfOP I.T. O.T. TOTAL 
TIME TIME OUT TIME TIME TIME HOUts 

~ 

COMSUMAILE: QTY TYI'f QTV"' YYn 

/ 

,; CUSTOMER COPY 
BOE-CS-0223958 



UNITED U NITf() J)UMJ)INC3 §f~l'ICf, INC. FIELD WORK ORDER 2 4 7 5 Q 

Ill 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 

rcuSlOMEfi./ADDRESS 

YtJ& '7/ ""l c, 
" -

rj ;t ' . tJ r. A",~.tr/ C r e.J.:J 
>'HVNt NV .. CONTACT 

lULAIIVN. 

!JA <: /h IJ -f YR/C t7 

rSt::.OPE OF WORK 

·< 

r EQUIPMENT: EQUII'MENT Of'ERATOR 
TYPE NO. NAME 

f(/ t?. -fe~-· c: ,k. __ trz./lf-1 SJ'!/·./1 

·'" . -
\ 

-
l . 

" 
r P£RSONNEL: 1Tilf 

NAME 

" 
DISPOSAL: DISPOSAl. SITE QTY UNIT "" , MANIFEST NO. 

I 
: 

,J 

AOOrrtONAl INFORMATION: 

"" 

~ 

/J/L 

If ART AIR I~ 
nME nME 

. li!!& A~ iSSD 

,£ 

If ART AIR I~ 
nME nME 

COMSUMAILE: 
TYI'E 

\... 

1 

nME If~ u. O.T. TOTAl" 
OUT nME nME nME HOUI!S 

!:.,....... 
'3:'1 0 

~ 

nME If~ u. O.T. TOTAL 
OUT nME nME nME HOUI!S 

~ 

QTY TYI'E QlY"' 

~ 
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UNITED UNITf() J:>UMPINC3 §f~\'ICf, INC. FIELD WORK ORDER 25230 

Ill 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 

, CUSTOMER/ADDRESS 

IJ//ec£..,:;Fl .5)e; ~ . .t;,t , -5 

-/ l)tl",f?',.£.,;4 c r ~ ,/J. 
PHON< NO .. CONTACT 

lCX:A!!ON. 

" 
, SCOPE 01' WORK 

(Nt: ~<.- vi? (2 J .r t t <-

EQUIPMENT: EQUII'MENT OHRATOI 
TYPE NO. NAME 

f?c -ltr" cA- ;-//&1/ r','i.. J"z.-l!1z 5""'7(' ·.& 

-

\.. 

r PERSONNEL: 
NAME 

lJlll 

" 
DISPOSAL: DISI'OSAL SITE QTY UNIT 

MANIFEST NO. 

... 

<K 7<f 22JO I t/SPCi 2 ll/"ffe? 

I 

~ 

AOOITIONALINFOQMATION: 

. 

, 

\.. 

SIGNED 

~AGE_l_oFL) 

~ 

IJAIT ARRIVE nME IJOP u. O.T. TOTAL" 
nME nME OUT nME nME nME HOUI!S 

5-i:fo 6:yp 7-<tt? 

IJAIT ARRIVE nME IJOP u. O.T. TOTAl" 
nME nME OUT nME nME nM£ HOUI!S 

~ 

COMSUMAIL£: QTY 
TYPE TYPE QTY 

..) 

/ __4.! / 

CUSTOMER COPY 
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State of California--Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Appro~~Cd OMB No. 205o-<J039 (Expires 9-30-91) 
'Please print or type (Form designed for use on elite (12·pitch typewriter) 
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UNIFORM HAZARDOUS ~~·:;a~·~s~~P~Io;o;o 10 10 1slci!i~~~W 2. Page 1 'Information in the shaded areas 

WASTE MANIFEST of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Douglas Aircraft Company Attn: R. Tuell M/S C6-59 89822300 
19503 s. Normandie Avenue, Torrance, CA 90502 B. State Generator's ID 

4. Generator's Phone (:no> ~::n-7926 or (310) 533-7231 H A H 0 3 6 0 0 9 6 9 8 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

JCI Environmental Services I OA In 10 I~ IR 10 1118 13 1617 D. Transporter's Phone (213) 268-3137 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Chem-Tech. Systems, Inc. I I I I I I I I I I I I 
3650 E. 26th Street H. Facility's Phone 

Vernon, CA 90023 1G~~q~qq.~~ 9~ (.213} 268-3387 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waste No. 
No. Type Wt!Vol 

a. Non-RCRA Hazardous Waste Liquid State 

223 (_Mach.i ne coolant oil) E~~~her o 1o 11 r 1r I I I I G 
b. State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
J. Adrrnal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a D # 10 la.JI- <J I r ~ · & lub..ri cation oil 
a. b. 

·rank 40T and drumgc }8rn B98 ~n4s011 
c . d. 

15. Special Handling fstructiol)scf:nd Additional Information 
In case o acc1 ent contact Ch.emtrec at 800-42.4 .. 9300. Volume is approximate. 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Tu.e II , ft ~~~_A ~IAh 
Month Day Year 

Rober+- G . ,1),212.., I 1912 • 
17. Transporter 1 Acknowledgement of Receipt of Materials 

, 
Printed/Typed Name I Signature Month Day Year 

I I I I I I 
t8. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name I Signature Month Day Year 

l l J _I I l 
DHS 8022 A (1/88) 
EPA 870D-22 

Do Not Write Below This line 

(Rev. 9-88) Previous editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 

BOE-CS-0223961 


